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Question #: 1 


1D: 53449 All of the following are useful tips for administration of an enema EXCEPT: 
Notanswered 


Fag Select one: 


Lubricate the nozzle if it is not pre-lubricated * 
Gently squeeze the container until the dose is expelled. X 
Lie on your side with your knees straight Y 


Retain the solution until definite abdominal cramping is felt * 


TOPIC: Constipation 


LEARNING OBJECTIVE: 


To become familiar with the proper technique used for enema administration. 


BACKGROUND: 


Enemas only have evidence of efficacy for chronic constipation, however many patients and physicians 
recommend enemas for acute constipation relief and as a purging technique prior to endoscopic procedures. 
Enemas have a fast onset compared to suppositories usually providing relief within an hour. 


Instructions to provide patients who are self-administering an enema include: 
© Lubricate the enema nozzle if it is not pre-lubricated. 
* Lie on your side with knees bent. 
* Insert the enema nozzle into the rectum, with the nozzle pointing towards the navel. 


© Gently squeeze the container until the dose is expelled, if discomfort is felt at this point, the flow is 
probably too fast. 


* Retain the solution until definite abdominal cramping is felt. 


RATIONALE: 
Correct Answer: 
* Lie on your side with your knees straight - Bent knees allow for easier insertion of the enema. 


Incorrect Answers: 


Lubricate the nozzle i 


it is not pre-lubricated - A lubricated nozzle makes for easier insertion. 


Gently squeeze the container until the dose is expelled. - Gently squeezing the container reduces 
the risk of causing trauma. 


Retain the solution until definite abdominal crampini 


is felt - Retaining the enema is required 
until abdominal cramping is felt. 


TAKEAWAY/KEY POINTS: 

Patients should be educated on proper enema use to prevent trauma to the colon and to ensure the 
medication is administered correctly to increase its efficacy. 

REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Lie on your side with your knees straight 


Question #: 2 


1D: 558866 
Notanswered 


Fag 


Question #: 3 


1D: 53451 
Notanswered 


Hag 


AJ, a 21 year old male, has rushed into your clinic complaining of a congested nose that keeps 
running related to allergic rhinitis. He explains that it is not that bothersome but he needs some 
quick, temporary relief because he has a presentation in 15 minutes that he can not reschedule. He is 
not currently taking any other medications. 


What would you recommend for AJ? 


Select one: 
Cetirizine % 
Intranasal triamcinolone % 
Phenylephrine nasal spray ¥ 
Diphenhydramine % 


TOPIC: Allergic Rhinitis 


LEARNING OBJECTIVE: 
To understand the onset of effect for common medications used in allergic rhinitis. 


BACKGROUND: 


Topical decongestants can offer temporary, but fast relief from symptoms of nasal congestion. They often 
take effect within 5 - 10 minutes but should not be used for more than 3 - 5 days due to the possibility of 
rebound congestion when discontinued. Diphenhydramine can help with congestion and thinorrhea that is 
related to allergic rhinitis. It can take effect in as little as 15-30 minutes, however, it can cause drowsiness. 
Triamcinolone is a topical nasal steroid. It helps to prevent and reduce inflammation in the nasal passage. 
Common side effects include headache and pharyngitis. Its onset of action is not very quick despite being a 
topical treatment. It can take a few days to see some benefit and a couple of weeks before the full benefit is 
seen. Cetirizine can help with congestion and rhinorrhea that is related to allergic rhinitis. Its onset of action 
is between 30 - 60 minutes. It is generally not associated with drowsiness but some can occur at higher 
doses. 


RATIONALE: 
Correct Answer: 


* Phenylephrine nasal spray - While prolonged use is not recommended due to rebound congestion, 
it is very quick acting and can be used to get quick symptom relief. 


Incorrect Answers: 


e Cetirizine - The onset of action of cetirizine is 30 - 60 minutes. This will not provide him with 
symptom relief in time for his presentation. 


* Intranasal triamcinolone - Despite being a topical treatment, the onset of effect for nasal steroids is 
not very quick. It can take a couple of days to see some benefit and a couple of weeks to see the full 
benefit. This would not help AJ with his symptoms for his presentation. 


* Diphenhydramine - While this may give AJ some relief relatively quickly, it will likely make him 
drowsy, which would not be beneficial for his presentation. There is a better option. 


TAKEAWAY/KEY POINTS: 
Phenylephrine nasal spray can provide temporary but fast relief from congestion. 


REFERENCE: 


[1] Keith, P. Allergic rhinitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Kendrick J. Allergic rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Phenylephrine nasal spray 


THE NEXT 4 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


KW is a 61-year-old female with a significant history of hypertension, depression, diabetes, chronic 
lower back pain, and gout. KW suffered a traumatic motor vehicle collision two years ago where she 
fractured three lumbar vertebrae and her coccyx. After three months of hospitalization and intensive 
rehab, KW was discharged. However, she was left with chronic pain that required her to remain on 
long-term opioid therapy. 


KW presents to your clinic today complaining of constipation. She claims that although she finally 
found an opioid that controls her pain, the new medication is causing her constipation. Her bowel 


Question #: 4 


patterns nave cnangea since starting nyaromorpnone contin omg ru 11W, wnere sne oniy passes one 
bowel movement a week accompanied by excessive straining, pain, and incomplete emptying. When 
shown the Bristol stool chart, KW points at type 3. 


K.W. has been on a maximum dose of Senokot 34.4 mg PO BID since she started taking opioids. She 
had unpleasant experiences with enemas and suppositories during her past admission and 
experienced nausea and vomiting after taking bisacodyl and lactulose previously. Additionally, she 
takes ramipril 10 mg PO daily, escitalopram 20 mg PO daily, metformin 1000 mg PO BID, 
empagliflozin 25 mg PO daily, allopurinol 200 mg PO dail hicine 0.6 mg PO BID PRN, and 
hydromorphone 1 mg PO Q4H PRN. She eats a balanced diet rich in fiber and tries to remain active by 
going on morning walks and attending yoga in the evenings. KW quit smoking and stopped drinking 
alcohol after her motor vehicle accident. 


Which of the following is a goal of therapy for KW? 


Select one: 
Aim for stool frequency of one bowel movement a day * 
Determine “normal” bowel routine for each patient Y 
Aim for a Bristol chart stool consistency type 6 or 7 ¥ 


Establish regular use of laxatives % 


TOPIC: Constipation 


LEARNING OBJECTIVE: 


To understand the goals of therapy in treating constipation. 


BACKGROUND: 
The goals of therapy for constipation include: 


e Establish regular bowel function 


Abolish the need to strain, and prevent the adverse effects of straining (i.e. hernia, coronary and 
cerebrovascular dysfunction in the elderly, or gastroesophageal reflux) 


Prevent complications (i.e hemorrhoids, anal fissure, or rectal prolapse) 


Treat complications (ie. fecal impaction, intestinal obstruction) 


Prevent adverse effects of laxative dependence (i.e. cathartic colon) 


Determine "normal" bowel routine for each patient (ie. some patients may have a bowel movement 
every day, but others may feel a need more or less often) 


It is important to note that treating constipation requires an individualized approach, with consideration of 
baseline "normal" bowel routine, current medication regimen, medical history, and complications. 


RATIONALE: 


Correct Answer: 


* Determine "normal" bowel routine for each patient - Determining the normal bowel routine for 
each patient is important as some patients may have a bowel movement every day, but others may 
feel a need more or less often. 


Incorrect Answers: 


* Aim for stool frequency of one bowel movement a day - Determining the normal bowel routine for 
each patient is important as some patients may have a bowel movement every day, but others may 
feel a need more or less often. 


* Aim for a Bristol chart stool consistency type 6 or 7 - Improving stool consistency is a goal of 
therapy, however type 6 and 7 on the Bristol stool chart are indicative of diarrhea. 


* Establish regular use of laxatives - Laxative dependence can lead to cathartic colon and should be 
prevented or minimized. 


TAKEAWAY/KEY POINTS: 


Establishing a bowel routine is a goal of therapy that requires an individualized approach depending on their 
baseline "normal" bowel routine (i.e. some patients may have a bowel movement daily, whereas others may 
feel a need more or less often). 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Miller-Lissner S, Bassotti G, Coffin B, et al. Opioid-Induced Constipation and Bowel Dysfunction: A Clinical 
Guideline. Pain Med. 2017;18(10):1837-1863. doi:10.1093/pm/pnw255, 


The correct answer is: Determine "normal" bowel routine for each patient 


1D: 33452 


Question #: 5 


1D: 53453 
Notanswered 


Fag question 


What is the most appropriate agent to recommend for KW to help with her opicid-induced constipation? 


Select one: 
Metamucil 5 grams PO TID with 250 mL of water * 
Polyethylene glycol 17 grams PO daily with 250 mL of water Y 
Docusate sodium 100 mg PO BID % 
Sodium phosphate enema 120 mL PR x 1 dose * 


TOPIC: Constipation 


LEARNING OBJECTIVE: 
To become familiar with the treatment options for opioid-induced constipation. 


BACKGROUND: 


Opioid-induced constipation results from the physiological changes such as decreased gastrointestinal 
motility, increased intestinal fluid absorption, decreased anorectal sensitivity to distention, and increased anal 
sphincter tone. 


In addition to non-pharmacological interventions, stimulant laxatives such as senna are first-line options. A 
combination of stimulant and osmotic laxatives has been found to be successful with opioid-induced 
constipation and as such, lactulose or polyethylene glycol is often added to the treatment plan. Bisacodyl 
suppositories are used for rescue relief. 


Bulk forming laxatives should be avoided in opicid-induced constipation due to increased risk of fecal 
impaction. Stool softeners (docusate sodium) are unlikely to provide any benefit. 


RATIONALE: 
Correct Answer: 


* Polyethylene glycol 17 grams PO daily with 250 mL of water - Osmotic laxatives are effective in 
opioid induced constipation and should be trialed in addition to senna. 


Incorrect Answers: 


+ Metamucil 5 grams PO TID with 250 mL of water - Bulk forming agents are not recommended in 
opioid-induced constipation due to their increased risk of fecal impaction. 


* Docusate sodium 100 mg PO BID - Docusate sodium has low evidence supporting its use, therefore 
should not be recommended. 


* Sodium phosphate enema 120 mL PR x 1 dose - KW. has had unpleasant experiences using 
suppositories and enemas, thus this should not be considered unless other options fail. 


TAKEAWAY/KEY POINTS: 


Stimulant laxatives and osmotic agents are first-line options for opioid-induced constipation. If either alone 
fail to provide relief, a combination of both can be trialed. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Müller-Lissner S, Bassotti G, Coffin B, et al. Opioid-Induced Constipation and Bowel Dysfunction: A Clinical 
Guideline. Pain Med. 2017;18(10):1837-1863. doi:10.1093/pm/pnw255, 


The correct answer is: Polyethylene glycol 17 grams PO daily with 250 mL of water 


KW returns two weeks later, without experiencing any relief. Her doctor decides to start her on 
naloxegol 25 mg PO daily. 


Which of the following are NOT appropriate counseling points? 


Select one: 


KW should take naloxegol on an empty stomach for maximum absorption ¥ 
KW should monitor for signs of respiratory depression Y 

Side effects include abdominal pain, nausea, and diarrhea % 

Therapeutic effects should take place within 12 hours % 


TOPIC: Constipation 


LEARNING OBJECTIVE: 


Question #: 6 


1D: 53454 
Notanswered 


Hag 


To be familiar with agents used to treat opioid-induced constipation 


BACKGROUND: 


Naloxegol, a peripheral-acting mu-opicid receptor antagonist, can be considered a second-line agent for 
treating opioid-induced constipation when traditional laxatives fail. Naloxegol, taken orally at doses of 12.5- 
25 mg, restores spontaneous bowel movements with a number needed to treat (NNT) of 4 and does not 
interfere with pain therapy due to its inability to cross the blood-brain barrier. Naloxegol is generally safe, 
with adverse effects including diarthea, abdominal pain, flatulence, nausea, and vomiting, and should be used 
cautiously in patients with moderate to severe renal impairment. Naloxegol should be administered on an 
empty stomach and its onset of action is typically within 12 hours. 


RATIONALE: 
Correct Answer: 


+ KW should monitor for signs of respiratory depression - Respiratory depression, caused by mu- 
receptor agonist activity in the pons’ respiratory area, is not a risk with naloxegol, a mu-receptor 
antagonist 


Incorrect Answers: 


* KW should take naloxegol on an empty stomach for maximum absorption - Naloxegol is taken 
onan empty stomach. 


* Side effects include abdominal pain, nausea, and diarrhea - Side effects of naloxegol include 
abdominal pain, back pain, nausea, and diarrhea 


© Therapeutic effects should take place within 12 hours - The onset of action of naloxegol is 12 
hours. 


TAKEAWAY/KEY POINTS: 


Naloxegol is an effective second-line agent for the treatment of opioid-induced constipation. It should be 
taken on an empty stomach and its onset of action is within 12 hours. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca 


[2] Muller-Lissner S, Bassotti G, Coffin B, et al. Opioid-Induced Constipation and Bowel Dysfunction: A Clinical 
Guideline. Pain Med. 2017;18(10):1837-1863. doi:10.1093/pm/pnw255 


The correct answer is: KW should monitor for signs of respiratory depression 


Four weeks pass by and KW revisits your clinic with an antibiotic prescription for strep throat. When 
asked about her constipation, KW happily shares that naloxegol has been great and helped her regain 
her normal bowel patterns. She hands over the prescription for clarithromycin 250 mg PO BID for 10 
days. 


What is the most appropriate action to take? 


Select one: 
Fill the antibiotic prescription as prescribed and counsel KW on possible side effects % 
Fill the antibiotic prescription and recommend KW hold naloxegol for 10 days % 
Do not fill the clarithromycin and contact KW's doctor suggesting amoxicillin instead Y 


Fill the antibiotic prescription and recommend KW space out administration by at least 4 hours from X 
naloxegol 


TOPIC: Constipation 


LEARNING OBJECTIVE: 
To identify and manage common drug-drug interactions 


BACKGROUND: 


Naloxegol is primarily metabolized by CYP3A4; therefore, coadministration with strong CYP3A4 inhibitors is 
contraindicated. Taking naloxegol with a strong CYP3A4 can lead to increased nsloxegol serum 
concentrations, which could lead to an increased risk of anxiety, irritability, and chills. Examples of strong 
CYP3A4 inhibitors include clarithromycin, ritonavir, ketoconazole, and voriconazole. 


RATIONALE: 


Correct Answer: 


* Do not fill the clarithromycin and contact KW’s doctor suggesting amoxicillin instead - 
Clarithromycin is a strong CYP3A4 inhibitor and is contraindicated with naloxegol. Amoxicillin is an 
appropriate recommendation. 


Incorrect Answers: 


he antibiotic prescription as prescribed and counsel KW on possible side effects - 
Clarithromycin is a strong CYP3A4 inhibitor and is contraindicated with naloxegol. 


he antibiotic prescription and recommend KW hold naloxegol for 10 days - Naloxegol has 
provided KW with relief. Abruptly stopping naloxegol could result in rebound constipation. 


* Fill the antibiotic prescription and recommend KW space out administration by at least 4 hours 
from naloxegol - Clarithromycin is a strong CYP3A4 inhibitor and is contraindicated with naloxegol. 


TAKEAWAY/KEY POINTS: 

Naloxegol is primarily metabolized by CYP3A4, thus coadministration with strong CYP3A4 inhibitors is 
contraindicated. 

REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca 

[2] Miiller-Lissner S, Bassotti G, Coffin B, et al. Opioid-Induced Constipation and Bowel Dysfunction: A Clinical 
Guideline. Pain Med. 2017;18(10):1837-1863. doi:10.1093/pm/pnw255 


The correct answer is: Do not fill the clarithromycin and contact KW's doctor suggesting amoxicillin instead 


Finish review 
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